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STATE OF SOUTH CAROLINA ) g
) BEFORE THE T
(Caption of Case) ) PUBLIC SERVICE COMMISSION ;OU
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA T
John Doe dba Doc's Limo ) 8
) TRANSPORTATION COVER SHEET @)
Application for a Class C Non-Emergency & Class ) 8
C Streicher Van from Lydell V Gray dba ) DOCKET %
Act Medical Transport Services LLC ) NUMBER: - - ®
) 1
) If this is your first time (iling an applicm,iun with the PSC, you will l@
) have a Docket Nutber. The Commission will gsyign one to you, Tf y@
have filed with the Commission belore, a Docket Number was abmgnt:g
) and should be entered sbove,
{Please type or print). ) oy
Submitted by: 'Lydell V Gray Telephone: (864)351-9274
Address: P.O Box 1448 Travelers Rest SC 29690 Fax: (864)689-1202
Other:

Email: SAMARITANI2(@@aol.com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pap

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and m
be filled out completely.

S

8| Jo | obed - l-osz-ozoz - J4SdOS EMI82:01 € Jeqwieldie

NATURE OF ACTION (Check all that apply)

[:] Application - Class A/A Restricted [ ] Request for Name Change on Cerlificate
D Application - Class C Taxi [:I Request to Amend Scope of Authority

[] Application - Class C Charter RE CE [T] Request to Amend Tariff (rate increase, cte,

I__—_] Application - Class C Charter Bus %‘, e §l D Request to Amend Passenger Limit

&
Application - Class C Non-Emergency S"D 2 2020 D Request
Application - Class C Stretcher Van QEPQSAC‘ Se |—_—] Exhibit
SO

[] Application - Class E Household Goods cy [] Late-Filed Exhibit
[ ] Application - Class T Hazardous Waste [] Letter
[_] Application [ ] Proposed Order
[ ] Request for Extension to Comply with Order [ ] Publisher's Affiduvit
] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letier

of Public Convenience and Necessity to be Rescinded

[ ] Responsc

D Request for Cancellation of Certificate [] Return to Petition
[] Request for Suspension [] Other:

[] Request for Reinstaternent

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION ul 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROQLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Application 1s hereby made for a Certiticate of Public Convenience and Necessity, in accordance with the provisio
of 8.C. Code Ann., § 58-23-10), et seq. (1976), and amnendments thereta,

- WV 8Z:0F €2 Jequisldes 0z0Z - ONISSIOOHd HO4 A3 LdIDOV

L. Act Medical Transport Services LLC €
Name vnder which business is to be conducted (corporation, partnership, or sole proprietorship, with or without tradc namc%
O
316 Poplar Si Travelers Rest SC 29690 !
Street Address of Applicant S"
P.0) Box 1448 Travelers Rest SC 29690 3
Mailing Address of Applicant (1 different from street address) 3
(864) 613-5900 (864) 689-1202 B
Phone Fax QP
Q
Actmedicaltransport@gmail.com @
Email Address o
2. Il'the Applicant is an LLC or a corporation, a copy ol the Cerlificate of Exislence from the South Carolina %

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sclect Entity Type: (Check one)
(] Individual Owner/Sole Proprictorship

[ ] Partnership - List names und address of all person having an interest in the busincss.
Corporation - List names and addresscs ol two principal officers.
Lydell V Gray - P.O Box1448 Travelers Rest SC 29690

Candylee Rangel - 6945 Midway Rd Williamston SC 29697
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Applicant is financially able to furnish the services as specified in this application and submits the tollowing
statement of assets and liabilitics.

Financial Statement

Applicant's asscts and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vchicles 30,000 [.oans Owed on Motor Vehicles
Cash on Hand Busincss/Other Loans Owed
Cash in Bank 20,000 Other Liabilitics or Debts
Value of Other Assets and 32,000 Total Liabilities
Equipment '
Total Assets 82,000
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate,

2. “Mortgage/Loan on Real state” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Valuc of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Iland™ is the total of actual cash held by the Company/Business applying lor 2 Certificate on the day this
form is filled out.

8l Jo ¢ abed - 1-0£€2-0202 - DSOS - NV 82:0} £ 1oquisydas 020z - ONISSTO0Hd ¥O4 314300V

6. “Business/Other [.oans Owed™ means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balunce in checking accounts, savings accounts or the like in the name ol the
Company/Business applying for a Certiticate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/turnishings), moving equipment (hand trucks/blankets/strapping), and trailers,

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying lor a Certificate
knows that it owes to other persons or companies; tor example Franchise Fees. This docs NO'T include regular bills
such as electricity bills, securily system cosls, insurance, salarics, cle.

20f8



[ 10:47:13 a.m. 08-21-2020 5 8646891200

SEP-21-2028 11:37 From:Samaritan Bed & Bath 86468391200

To: 18038965246

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Ambuliary
Rate per mile:$1.75
Minimum miles 10

Wheelchair
Rate per mile; $2.00
Minitmum miles 10

Stretcher
Rate per mile: $3.00
Minimum miles 10

Minimum charge $17.50 Minimum charge $20.00 Minimum charge $30.00
Wait rate per Hour $12.00 Wait rate per Hour $15.00 Wait rate per Hour $20.00
Load Fee $25.00 Load Fec $65.00

No-Show Fce $25.00

No-Show Fee $25.00

No-Show Fec $30.00

Paoe:5718

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,

You will only be allowed to operale in those counties checked below, You may request "Statewide”
authority il you intend to operatce in all countics in South Carolina.

8l Jo ¢ 8bed - 1-0€2-0202 - DSdOS - NV 82:0} £ 1oquisydas 020z - ONISSTO0Hd ¥O4 314300V

[ ] Abbeville [] Cherokee [] Florence [T [ ] Saluda

[ ] Aiken [] Chester [7] Georgetown [ ]Lexington [] Spartanburg
[ ] Allendale (] Chesterficld (] Greenville (] Marion [ ] Sumter

[ ] Anderson |:| Clarendon D Greenwood D Marlboro [ ] Union

[ ] Bamberg [] Colteton [ ] Hampton [ ] McComnick [ ] williamsburg
[ ] Barnwell [ ] Darlington [ ] Horry [] Newberry []York

] Beaufort (] Dilion (] Jasper [ ] Oconee

[] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg Statewide

[ ] Calhoun [] Edgeficld [] t.ancaster [ ] Pickens

[] Charleston [_] Fairtield [ ] Laurens [ ] Richland

1 Ale
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DESCRIPTION OF EQUIPMENT

You are ot required 1o own a vehicle to filc an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vchicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHI'  LIFT

ONISS300dd 404 d31d4300V

1
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current O
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 1S ONLY A QUOTE.W

dd 404 d31d4300V

The following insurance quote is [or:

- ONISS3D

Act Medical Transport Scrvices LLC
Name of Applicant

P.0 Box 1448 Travelers Rest S.C 29690
Address of Applicant

Amount of Premjum:

Liability Insurance  § . 34,035.00

12

The ahove quoted premium is for a term of months,
Minimum Limits - Bodily injury and propcrty damage limits will not be less
than the following: Limits Quoted
Liability Combined Kach Qceurance $ 1,000,000 $1,000,000
Medical Payments per Person $ 1,000 1,000

Correll Insurance Group
Name of Insurance Company

1066 Ashcville Highway Sparlanburg, SC 29304
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the abave quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

8l Jo 9 abed - 1-0€2-020Z - 0SdOS - NV 82:0} €2 Jaquieidas 0202

JTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with §.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Tt'you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree (o pay a yearly self-insurance tax, and 3) agree to pay an
annua! assessment Lo the South Carolina Sccond Injury Fund. For more information, contact the WCC Scll-Insurance
Division at (803) 737-5712 or on the web al www,wcee.slate.se.us/sclf-insurance.

508
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Exhibit Fit, Willing, and Able (FWA)

ACT MEDICAT. TRANSPORT SERVICES LL.C
Name

" 1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes O No ® Pending  (Submil when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional QO Unsatislactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" hy Transport Police safety officers in
the past twelve (12) months?
O Yes ® No

3. Are therc currently any outslanding judgments against the Applicant?
O Yes (® No
It Yes, list judgements here:

8l Jo / abed - 1-0€2-0202 - DSOS - NV 82:0} €2 1oquisydas 0Z0Z - ONISSTO0Hd ¥O4 314300V

=1

4. Is Applicant familiar with all statutes and regulations, inclading safety regulations and govemning for-hire moto
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O WNo

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes o No

£ ~ro
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Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(R).

® Yes O No

2. Applicant has on file a certilied copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

® Yes O No
3. Applicant has obtained and retained the criminal history background checks from the statc where the driver
and assistant driver live.
® Yes O No

4. Applicant understands that all drivers and assistant drivers must have in their posscssion at the lime of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

® Yes O No

5. Applicant understands that all streicher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required 1o be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yecs O No

6. Applicant understands that all stretcher van drivers and assistant drivers must posscss a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or cerlification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

® Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certilication must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

® Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

® Yes O No

T afQ
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PUBLIC SERVICE COMMISSION OF SOTITII CAROLINA
101 EXECUTIVE CENTER DRIVE, SUTTL 100
COLUMBIA, SOUTII CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departrent of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, thal every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related Lo the Applicant's autharity in South Carolina

through the Commission's eService 8ystem. The Applicant authorizes the Commission to serve its orders by using the
c-mail address as it appears on page one of this Application. To sign up for cService notifications, please visit www.psc.
sc.gov o creale a My DMS account,

] The Applicant DOES NOT AGREE (o receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set lorth in the foregoing, swear or
affirm that all stalements contained in the above application are true and correct.

o

L
~ - Applicunt's Si gn}lure

OWNER
Title of Applicani (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

S )
COUNTY OF @Q@ﬂ&ﬁaz)_é__)

SWORN T{ BEFORE ME
This _ A /ST day of Sagité ntber., 20 0

ANGELA M. BURTON
Notary Public-State of South Carolina
My Commission Explres
January 24, 2030

otary Public /

Commission Expires M_W

ONISS300dd 404 d31d4300V
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B AT

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ACT MEDICAL TRANSPORT SERVICES LLC, a limited liability company duly
organized under the laws of the State of South Carolina on October 14th, 2008, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to-the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of SouthrCarolina this 9th day
of September, 202___0'.

8l Jo 01 8bed - 1-0€2-0202 - DSOS - NV 82:01 £ Jaqwaides 0zZ0Z - ONISSTO0Hd Y04 A31d300V

,'Seéremry of State

o W

CATATATATAVA
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CERTIFIED TO BE A TRUE AND CORRECT COPY ' 081016-0088 Filed: 10114Ié003
AS TAKEN FROM AND COMPARED WITH THE ACT MEDICAL TRANSPORT SERVICES LLC
ORIGINAL DN FILE IN THIS OFFICE ﬁﬁ $110.00 0 IG
T g i
ammon: uth Carolina Secratary of State

REFERENCE ID: 611487

%wmg:wmmm

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to forrm a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1978 South
Caralina Code of Laws, as amended is ACT MEDICAL TRANSPORT SERVICES LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
45 CoxX 57
SlreetAddress
TRAVRLERE RS S50 296901571
ity Ziplede T
3. The initial agent for service of process of the Limited Liability Company is
TANGIE SAYLORS Flectronically filed on SCROS.
Siqnature not remuired.
Nama Signalure )

and the street address in South Carolina for this initial agent for service of process is

4h COX 8T
SirestAderose -
TRAVELFRS RS'I1Y 80 296901571
Cly Zp Code

4. The name and address of ach organizer is

a) TANGIE SAYLOIS

8l Jo || 8bed - 1-0€2-0202 - DSOS - NV 82:01 €2 Jaqwaidas 0z0Z - ONISSTO0Hd Y04 A31d300V

Name

45 COX ST

Straet

TRAVELLRS RST MU 296901571
City State Zip Code

b) JENNIL'LR 1IARMON
Name
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CERTIFIED TO 8E A TRUE AND CORRECT COPY ACT MEDICAL TRANSPORI" SHRVICES 1100
AS TAKEN FROM AND COMPARED WITH THE Name of Gomoration
ORIGINAL ON FILE INFTHIS QAFFICE
Sep 09 2029treet
REFERENCE IDTBAYAGFRS RAT sc us 296901571

o State Zip Code
&E"ge"if“’"‘%.-_“._.« NIX

10.

Name

407 CUESYNUT RIDCE RD

Street
MARLELTA 5C US 296619314

City State Zlp Code

d) BERNARD ENDEBROCK
Name

1607 PINFCROFT R

Street
TAYLORS ac us 295872238

City State Zip Code

El Check this hox if the company is to be a term company. If so, provide the term specified:

D Check this box only If management of the limited llabllity company Is vested in a manager or
managers. Ifthis company is to ba managed by managers, specify the name and address of each
initial manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable In their capacity as
members.

Al MEMREHRKRE ARK RESPONSTRLE FOR ALl MBS

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Serratary nf Strie Specify any delaved effective date and time:

Set forth any other provisions not inconsistent with law which the organizers datarmine to include,
including any provisions that are required or are permitted to be sat farth in the limited liability cornpany
aperating agreement.

Signature of each organizer

klectronically filed on SCBOS. Date 2008-10-14
Refer to attached sigqnature page.

Paoe:13-18
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PROPOSAL 01 00

Rating Company: Continental Western Insurance Company

PREMIUM SUMMARY

Quote No.: CNA 4476716_Q - 40

Named Insured Name and Address Agency Name and Address 00687
ACT Medical Transport Services, LLC (864)583-5445

PO Box 1448 Correll Insurance Group

Travelers Rest, SC 29630 1066 Asheville Highway

Spartanburg, SC 29304

The Proposed Policy Period is from 07/15/2020 to 07/15/2021 at 12:01 A.M. Standard Time at your mailing address
shown above.

COVERAGE INFORMATION

Coverages Premium
Comrmercial Auto $ 54,035.00
Total Proposed Premium $ 54,035.00

This proposal does not convey any insurance and is not a binder of insurance. This proposal is an estimated
premium indication for the stated coverages. It may be revised to reflect additional information provided to us and
may be subject to adjustment due to audit. The proposal is intended to be accepted or rejected in its entirety, or
you may work with your agent to request changes. Certain coverages, terms, conditions, perils or limits requested
may not be included in this proposal. Premium indications are valid for 30 days from the date of the proposal.
Insurance products are provided by one or more insurance company subsidiaries of W. R. Berkley Corporation.

8l Jo ¢| abed - 1-0€2-0202 - DSOS - NV 82:01 £ Jaqwaides 0z0Z - ONISSTO0Hd Y04 A31d300V
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PROPOSAL 01 00

BUSINESS AUTO QUOTE PROPOSAL

Quote No.: CNA 4476716_Q - 40

NAMED INSURED AND ADDRESS AGENCY NAME AND ADDRESS 00587
ACT Medical Transport Services, LLC (864)583-5445
PO Box 1448 Correll Insurance Group
Travelers Rest, SC 29690 1066 Asheville Highway
Spartanburg, SC 29304

The Propased Policy Period is from 07/15/2020 to 07/15/2021 at 12:01 A.M. Standard Time at your mailing address
shown above.

| Commercial Auto Coverages Promium ]

Liability $ 42 .911.00
Uninsured Motorists $ 190
Underinsured Motorists 5 850
Physical Damage Comprehensive Coverage $ 2,721
Physical Damage Collision Coverage $ 6,380
Additional Coverages $ 983

Total Quote Premium § 54,035.00

8l Jo ¥} 8bed - 1-0€2-0202 - DSOS - NV 82:01 £ Jaqwaides 0z0Z - ONISSTO0Hd Y04 A31d300V

PROPOSAL 01 00
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PROPOSAL 01 00

Schedule of Coverages and Covered Autos

Coverages & Limits i Limits i Covered Autos | Premium
Liability : $1,000,000 1 42,911.00
Personal Injury Protection i See

(Or Equivalent No-Fault Coverage) i Endorsement |
See Schedule for Deduclible P ?
Added Personal Injury Protection i See Schedule |

(Or Equivalent Added No-Fault Coverage)
_Extraordinary Medical Benefits i See Schedule

E;

$

Auto Medical Payments ! $ . $
Medical ‘Expense And income Loss Benefits ! See Schedule i $
$

$

(Virginia Only) § ;
Uninsured Motorists i $1,000,000 i 7 :
Underinsured Motorists ; $1.000,000 7

(When not Included In Uninsured :

MotoristsCoverage) =~~~ :
Supplementary Uninsured Motorists ; i
The maximum amount payable under SUM Coverage | : i
shall be the policys SUM lirnits reduced and thus ' :
offset by motor vehicle bodily injury liability insurance | :
policy or bond payments received from, or on behalf i : ’
of, any negligent party involved in the accident as '

_8pecified in the SUM endorsement, . ; R

“Physical Damage Comprehensive Coverage i See Schedule

Actual Cash Value Or Cost Of Repair, Whicheverls |

Less, Minus $§ Sse Schedule Deductible For Each

Covered Auto, But No Deductible Applies To Loss

Caused By Fire Or Lightning. See Item Four For

Hired Or Borrowed Autos.

Physical Damage Specified Causes Of Lass

Coverage

Actual Cash Value Or Cost Of Repair, Whichever Is

Less. For Loss Caused By Mischief Or Vandalism.

See Hired Or Borrowed Autos far Additional

Information

Physical Damage Collision Coverage

Actual Cash Value Or Cost Of Repair, Whichever Is

Less. See Hired Or Borrowed Autos Section for

Additional Information

Physical Damage Towing and Labor

See Schedule For Each Disablement of a Private i )

Passenger Auto. : ! ot
Premium For Additional Coverages | $ 983

Estimated Total Premium* | $ ~ 94,035.00

190
850

$ 2,721

U PO,

See Schedule

See Schedule $ 6,380

8l Jo G| 8bed - 1-0€2-0202 - DSOS - NV 82:01 €2 Jaquwaides 0z0Z - ONISSTO0Hd Y04 A31d300V

See Schedule |

*This Policy May Be Subject to Final Audit.
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PROPOSAL 0100 3
O
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m
Schedule of Covered Autos You Own %
pd
Veh DESCRIPTION Original Cost ;| Stated Amount ®
. New 5 !
No. Year Model VIN Number i N
1§ 2013 | Dodge Grand Caravan Sxt 2C4RDGCGIDR686821 $ 28000 [§ N
21 2014 : Dodge Grand Caravan Se :2C4RDGBG2ER146685 $ 28000 :$ w
3; 2014 ! Dodge Grand Caravan Sxt _2C4RDGCG3ER151246 $ 28000 i§ o)
412015 Dodge Grand Caravan Se _SCARDGBGAFR5(5623 1§ 28,000 1§ Z
51 2006 : Dodge Grand Caravan Sxt 2D4GP44L26R747526 ¢ $ 28000 % 3
O
. D
Veh CLASSIFICATION TERRITORY (Principal Garage Location) o
No. Code Radius |  Use Size (GVW) w
(Miles) | 2
114338 : 0-8 Travelers Resl © 8C Terr {173 )
2 {4338 : 108 Travelers Rest | SC | Terr 173 ®
3 | 4338 : 0-8 Travelers Rest "SC_ | Terr | 173 z
414338 5 0-8 Travelers Rest iSC | Terr | 173 ;
... 514338 ! 0-8 Travelers Rest i SC | Ter 1173 %)
___________ 9
Coverages ()
Veh | CSL Personal Extra |Med | Medical | Uninsured Underinsured | SUM O
No. | Limit* Injury Med 'Pay Expense | (UM) Limit* (UIM) Limit* | Limit* N
Protection Limit* | Limit & Income i o
| Ded | Addi ~, Loss | i S
111,600 T i 1,000 1,600 g N
2§ 40600 | T 1,000 1,000 § S
31 1,000 1,600 1,000 E oA
______ 41 1,000 1,000 1,000 o '
51 1,000 1,000 1,000 Ry
*Limits Shown Are In Thausands cg
T - PREMIOMS ' memmmee 7>
Veh | cSL | Basic Addl | Extra | Med Pay | Med Exp & | UM Ui 7 sUM o
No. | . PP PIP i Med | Income ! -
 1.% 4,267.00{ § $ P $ ) RE: $ 19 85 % oy
2% 4267.00{ § $ i3 s $ $ 16§ 85§
3:% 4267.00{ $ $ i $ ' $ $ $ ...198% 85 $
4§ 4267.00] % $ ;8 $ $ $ 1808 853
5.8 4,267.00| § P $ i3 '3 $ $ 19 § 86 §
Veh PHYSICAL DAMAGE COVERAGE PHYSICAL DAMAGE PREMIUMS Total
No. Deductibles Premium
Specified Towing Specifled
Causes of & Labor Causes of Towing
Comp Loss Colj Limit _Comp Loss Coll & Labor .
1] 2,000 {2000 % 281:% ] 614 $ : $ 5,266.00
212,000 2,000 300§ ' $ 709§ $ 5,380.00:
3 2,000 2,000 B 300:% ($ 709 $ ' $ 5,380.00
4| 2,000 2,000 3008 481568 i $ 5427.00
5.1..2000 2,000 i 5. 881§ 8 378 § ._.§....‘.’¢ 937.00
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PROPOSAL 01 00

4 DESCRIPTION | Original Cost | Stated Amount
Veh N— i New 5
No. Year Model . __VIN Number §
6| 2005 ; Dodge Grand Caravan Se  1D4GP24RZ58389317 $ 28000 |§
71 2001 gggge Grand Caravan ‘ZBBGP 44371R225153 $ 28,000 8§
8| 2015  Dodge Grand Caravan Se ‘___.-ZC4RDGBGOFR616018 $ 28,000 | $ T
.91 2016 _: Dodge Grand Caravan Se ___-gc__‘}_F_z_[_)_gBGsGRzzmos $ 28,000 1%

10 .201 : Dodge Grand Caravan Se PCARDGBG4GR1 70456 $ 28, 000 Ty -
Veh CLASSIFICATION TERRITORY (Principal Garage Location) |
No Code Radlus ; Use Size (GVW)

(Miles)
6 {4338 o D8 TravelersRest 1 SC 1 Terr @ 173
7 14338 L 0-8 Travelers Rest ' SC | Temr 173
814338 e 108 | Travelers Rest 1.8C | Terr 1173
914338 ' 0-8 TravelersResl 1 8C | Tem 173
10 1 4338 o408 | TravelersRest i SC |Ter | 173
l o o Coverages o
| Veh | CSL Personal Extra |Med Medlical | Uninsured | Underinsured | SUM
No. | Limit* Injury Med §Pay Expense | (UM) Limit* (UIM) Limit* | Limit*
Protection Limit* |Limit : & Income
............. Ded | Addl i |bess { :
6 1000 [ . o 1,000 1000 T
711,000 1,000 {1000
81 1,000 1,000 1,000 3
91 1,000 ) f 1,000 | 1,000 i
10 | 1,000 TTTAe00 T T 000
“Limits Shown Are in Thousands ' T
PREMIUMS e

Veh i CSL Basic Addl | Extra | Med Pay ‘Med Exp & UM | UM | SUM
No. PIP PIP_ | Med | . Income | !

6§ 4267.00 § X I $ $ 19§ 85 $

7% 4267.00/ $ $ S K $ $ 19/ § 85 §

8% 4,267.00{ $ 3 X I . 18 198 898

9: % 4,267.00; § $ 8% 18 1.9 5 19% 858

10 | $ 4,267.00{ $ $ ) R $ $ 19, § 85 $

Veh PHYSICAL DAMAGE COVERAGE PHYSICAL DAMAGE PREMIUMS Total
No. Deductibles Premium
Specified Towing Specified
Causes of & Labor Causes of ¢ Towing
Comp Loss Coll Limit Comp Loss Coll & Labor
.81 2,000 el 2000 £ B 188§ $ 378 $ i $ 4,937.00
71 2,000 173000 T 8T 188 8 $ 378 § '$ 4,937.00
8 2,000 |.2.000 LB o300 1S 7589 1 $ 5427.00
T 5,000 2.000 § 38 S UEE S 1§ 75,560.00
10| 2,000 2,000 $ 338§ $ 851§ $ 5,560.00
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From: Lydell Gray, Act Medical Transport Services, LLC
Fax: 803-896-5499- 5l

Pages (to follow): 16

Please see following application of Class C Stretcher Van for Act Medical

Transport Services, LLC. Please advise if any additional documentation
is required.
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